This is the third review of national statistics pertaining to children, earlier reviews having been published in this journal in 1987 and 1988 . This review adopts the approach used in the earlier publications, and also includes data relevant to The Health of the Nation white paper.' Suggested key areas and targets in the England Scotland | Wales __ __ v 1966 1971 1976 1981 1986 1987 1988 1989 1990 1991 1992 Year Figure 
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white paper were selected because they are causes of substantial mortality; causes of substantial ill health; factors which contribute to mortality, ill health, and healthy living; areas where there is great potential for harm; and areas where there is clear scope for improvement. It is in the last of these categories that the health of pregnant women, infants, and children is specifically considered, though child health permeates all key areas. Again we invite suggestions from readers as to what additional material could be included in future papers.
Demography NUMBER OF BIRTHS
The number of births for each of the constituent countries of Great Britain has remained stable since the early 1980s (fig 1) . However, during this time there has been a steady increase in the number and proportion of children born outside marriage (fig 2) . England, Scotland, and Wales all show similar trends with more than 30% of children now born outside marriage. However, these data include children born to couples in unmarried but stable relationships and so do not indicate numbers of children being born into single parent households.
Crude birth rates and numbers ofbirths may conceal trends that are important to child health. There has been a significant trend of women postponing their childbearing as shown by age specific birth rates (table 1) . While the birth rate in teenagers has remained unchanged, the birth rate in women aged 20-29 has decreased and there has been a 1986  61  30  93  124  78  25  5  1987  62  31  93  125  81  26  5  1988  63  32  95  124  83  28  5  1989  62  32  92  120  84  29  5  1990  64  33  92  122  87  31  5  1991  64  33  89  119  87  32  5  1992  64  32  86  117  87  33  6 Source: Population Trends No 75, Spring 1994. 1966 1971 1976 1981 1986 1987 1988 1989 1990 1991 Teenage births may be associated with a variety of adverse outcomes for both mother and child, including an increased risk of infant mortality and morbidity. Sexual health is one of the key areas in The Health of the Nation white paper.1 A target of reducing the rate of conceptions among the under 16s by at least 50% by the year 2000 has been set (from 9-5 per 1000 girls aged 13-15 in 1989 to no more than 4 8). Although the number of conceptions in those under 16 year olds has shown a slow downward trend over the last 20 years, the conception rates do not show a similar decrease (table 2) . About half of all conceptions in the under 1 6s lead to an abortion. The conception rate for all teenagers fell from 1971, reaching a minimum of 56 conceptions/1000 women in 1983. Since then there has been an upward trend, although this may have reversed in 1991. During this time the abortion rate also increased until 1990 and then fell slightly in 1991. The overall result was that, among teenagers, the proportion of conceptions leading to abortion almost doubled from 18% in 1971 to 34% in 1991. Achieving The Health of the Nation target will, therefore, be difficult as effective intervention will be required to bring about any alteration in current trends.
The UK consistently has higher teenage fertility rates than those of most other developed countries (table 3) . In 1990 the constituent countries of the UK had three out of the four highest rates for teenage fertility among developed countries. UK rates between 1980 and 1990 remained stable while many other European countries achieved a marked improvement. There is currently more than a tenfold national difference in teenage fertility rates.
Mortality INFANT MORTALITY
In England the infant mortality rate has dropped from 9 1 deaths/1000 live births in 1988 to 6 5 deaths/1000 live births in 1992 (table 4) . Scotland and Wales are also exhibiting a similar downward trend, although rates fluctuate due to the smaller numbers involved.
The inverse relationship between infant mortality and birth weight is well recognised. The greatest relative risk for low birthweight infants is in the neonatal period. Infants of birth weight < 1500 g have almost a 50-fold increased risk of neonatal death compared with all children (table 5 ). An alternative presentation of this observation is that 1% of all live births weighed < 1500 g but they contributed to 46% of all neonatal deaths.
Perinatal and neonatal mortality rates for all low birthweight groups improved between 1986 and 1991 (table 6). The greatest improvement has occurred in neonatal mortality for babies weighing 1500-1999 g with a reduction of 45% over the five year period. This observation needs to be tempered by the fact that there is increasing registration of live births weighing <1500 g. In the past many of the smallest of these would have been considered non-viable and not registered. Therefore the improved mortality in the < 1500 g group would be affected by the increasing registration of vulnerable extremely low birthweight infants as live births.
A caveat needs introduction here because the birthweight groupings are not strictly comparable with those shown in the two previous statistical reviews. The previous groupings were less than or equal to 1500 g, 1501-2000 g, etc, that is, those infants weighing exactly 1500 (or 2000) g would be in different groups in the previous publication. INFANT 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 Year ,rdised accident mortality rate,/i 00 000 children less than 9). (Source: Public Health Common Data Set, 1993.) 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 Year Figure 5 Age standardised death rate/million population (deaths from 28 days old) in England and Wales for sudden infant death syndrome (ICD 798-0). (Source: OPCS series DH2, Mortality Statistics.)
All regions have shown a reduction in mortality rates due to accidents in children since the early 1980s (fig 4) . In 1992 five of the regions had a mortality rate more than double that of the lowest (table 8) .
SUDDEN INFANT DEATH SYNDROME
The last 15 years has seen large changes in sudden infant death rates which increased to a peak in 1987-8, and then declined (fig 5) . This has been attributed to the campaign advising mothers not to put their babies to sleep in the prone position.
Infectious diseases MENINGITIS
There has been a trend towards lower meningitis mortality rates in children, particularly in those aged less than 1 year (table 9). The annual fluctuation for the older age group is mainly attributable to random variation associated with the small number of deaths.
Monitoring of mortality rates due to meningitis following the introduction of Haemophilus influenzae b immunisation in 1992 will be of interest. However, some deaths may have been, and may continue to be, recorded as meningitis of unspecified cause (ICD 322) . Also H influenzae b is a cause of death from acute epiglottitis and septicaemia. It will therefore be necessary to follow mortality trends in all these conditions to fully assess the impact of the introduction of the immunisation.
MEASLES
The combined measles, mumps, and rubella (MMR) vaccine was introduced in 1988, replacing the single measles and rubella components. The single measles immunisation was introduced in 1968 and resulted in a drop in notifications from up to 800 000 to between 50 000 and 180 000. In the UK deaths attributed to measles fell from 1000 in 1940 to only 13 over the 14 year period, 1970-83.2 The notification rates for measles continue to decline (table 10) . This is likely to be due to the increasing immunisation uptake rates attributed to changes in the way general practitioners are remunerated, and changes in the immunisation schedule as a result of the introduction of the MMR immunisation.
An epidemic of measles of 100 000-200 000 cases is predicted to start early in 1995. Table 9 Death rate/million population due to meningitis (ICD 320-322) by age and sex in England and Wales Age (years) Sex 1978 1980 1982 1984 1986 1987 1988 1989 1990 1991 1992 Under 1 *  Male  165  125  117  97  75  74  56  41  40  55  55  Female  126  93  120  63  48  44  46  46  20  35  16   1-4  Male  12  14  8  9  9  13  8  10  10  12  10  Female  8  11  6  9  11  10  5  5  6  6  5 Source: OPCS series DH2, Mortality Statistics. *Death for ages over 28 days. (table 10) are now due to natural cyclical variation which is characteristic of many infectious diseases. In 1990 there were six deaths from pertussis, all in children under 4 months of age. In 1991 when the immunisation schedule was accelerated there were no deaths. Table 11 Notifications of congenital malformations in England and Wales (rate/l 0 000 total births) Cause 1985 Cause 1987 Cause 1988 Cause 1989 Cause 1990 Cause 1991 All babies The birth prevalence of congenital malformations continues to improve (table 11) . This is only partly attributable to improved antenatal diagnosis and therapeutic termination. Malformations of the heart and circulatory system remain the commonest congenital malformation.
DENTAL HEALTH
A survey of the dental health of 17 000 UK schoolchildren was carried out in 1993.3
Previous surveys covering the UK were carried out in 1973 and 1983. The survey revealed that the dental health of all age groups has improved since 1983. The proportion of children with active decay in permanent dentition has reduced as has the proportion of children with filled or extracted permanent teeth. The proportion of children with any decay experience is measured by the sum of decayed, missing, or filled teeth. Although dental health has improved, over 60% of children in the UK have some decay experience by the age of 15 years ( fig 6) . Most of this decay occurs before the children become teenagers. in the early 1980s. There does not appear to be any significant change in self reported acute illness in the 5-15 age group. The data do not allow analysis of the cause of these trends. 
